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Kansas Department of Health and Environment
HIV Counseling and Testing for Pregnant Women

Recommendation

The Kansas Department of Health and Environment (KDHE) supports recommendations of
the U.S. Public Health Service for routine Human Immunodeficiency Virus (HIV) counseling, to
include risk behaviors and infection transmission, and voluntary testing for all pregnant women.  This
recommendation is consistent with a statement by the American Academy of Family Physicians
(AAFP) and a  joint statement by the American College of Obstetricians and Gynecologists (ACOG)
and the American Academy of Pediatrics (AAP).

The U.S. Public Health Service recommendations, published July 7, 1995, were developed
in response to findings of a study conducted by the National Institutes of Health showing medical
benefits of zidovudine (ZDV, previously known as AZT) in reducing perinatal transmission of HIV
from mother to infant (1).  This study, identified as AIDS Clinical Trials Group 076, also suggested
the lives of infants not protected by ZDV in utero may be prolonged by initiating appropriate medical
care within the first months of life when the mother is HIV-positive.  The Public Health Service Task
Force recommendations were updated January 30, 1998 to incorporate more recent knowledge on
HIV chemotherapy (2).  Standard antiretroviral therapy should be discussed with and offered to HIV-
infected pregnant women.  To prevent perinatal transmission, ZDV chemoprophylaxis should be
incorporated into the antiretroviral regime.

KDHE recognizes the importance of

C preventing HIV infection and transmission;

C pregnant women being advised of methods to prevent HIV infection and transmission;

C pregnant women knowing their HIV infection status; and

C pregnant women being informed of methods to prevent transmission of HIV to the
fetus or newborn; and

C HIV-infected pregnant women, their infants, and families receiving appropriate
follow-up, treatment, and care.

A variety of resources exists to provide HIV counseling and testing for pregnant women.  A
woman's ability to access these services relates to various factors such as history of risk, service
eligibility criteria, health insurance benefits, and availability of  counseling and testing or follow-up
services.

Information about HIV counseling and testing programs, as well as follow-up services for
persons diagnosed with HIV infection, is included in the sections that follow.  Further information
may be obtained by calling the AIDS Section, Bureau for Disease Prevention and Health Promotion,
Kansas Department of Health and Environment at (785) 296-6173.
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Background

A. HIV Infection and AIDS in Kansas' Childbearing Women and Infants

From 1990 to May 1995, KDHE conducted the Survey of Childbearing Women (SCBW).
Blood samples collected from liveborn infants delivered in a Kansas hospital or maternity center and
submitted to KDHE were utilized for this study.  These samples were tested for four metabolic
deficiency disorders:  hemoglobinopathies, galactosemia, phenylketonuria, and congenital
hypothyroidism.  After this was completed, all personal identifiers were removed and samples were
tested for HIV antibody.  The data from the SCBW for 1992-1994 were analyzed to characterize the
HIV prevalence in childbearing women.

KDHE tested a total of 99,367 blood samples between 1992 and 1994.  Of these, 96,857
(97.5%) were negative on the Enzyme Immunoassay (EIA), 197 (0.2%) were positive, and 2,313
(2.3%) were not tested because the specimens were unsatisfactory.  The EIA positive specimens were
submitted for confirmation by Western Blot (WB).  Of these, 19 (9.7%, 12 white, six black, and one
Hispanic) were positive, 117 (59.7%) were negative, 60 (30.6%) were indeterminate, and one was
corrupted and could not be analyzed.  This means that 0.02% (2 per 10,000) of the newborn samples
tested between 1992 and 1994 had antibodies to the AIDS virus at birth.

In addition to the SCBW, KDHE has collected information on AIDS cases reported since
1981 and has gathered case information since 1981.  Of the 1,927 Kansas AIDS cases reported
through December 31, 1997,  nine have been reported in individuals born to HIV-infected mothers.
Where data from the SCBW reveals a low incidence of HIV among childbearing women in the state,
AIDS data points to the same conclusion regarding infants born to these women.

  During 1992 to 1994, there were an average of 37,689 births per year in Kansas.  Testing
these women prenatally would have identified an average of seven HIV-infected per year.  KDHE
recommends the following:  routine counseling for all pregnant women and voluntary testing.  A
provider-initiated assessment of risk will help determine which of the available counseling and testing
resources is appropriate for each patient.

Details about some of these sources are given in "Options for HIV Counseling and Antibody
Testing" on page three.

B. Perinatal Transmission

An infected woman can transmit HIV to her fetus or newborn during pregnancy, labor, and
breast feeding.  Data indicate that approximately one-half of perinatal transmitted infections from
non-breast feeding women occur shortly before or during the birth process.  Perinatal transmission
rates have been estimated to be from 13% to 30% (3).  Characteristics associated with decreased
perinatal transmission have included cesarean section delivery, circulating maternal antibodies, and
maternal zidovudine (ZDV) therapy.
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C. Prevention and Treatment

Current strategies to eliminate perinatal transmission focus on interrupting in utero and
intrapartum transmission.  Results from a multicenter clinical trial indicate the administration of
zidovudine to HIV-infected women during pregnancy, labor, and delivery, and to their newborns
decreased the risk of perinatal transmission by two-thirds (3).  The treatment regimen caused minimal
adverse effects in women and children.  (After 18 months, mild anemia resulted in the infants.)

Although beneficial, the treatment protocol leaves some unanswered questions, including the
long-term safety of the regimen for mothers and infants and zidovudine's effectiveness in women who
have different clinical characteristics from those in the trial, such as CD4+ T-lymphocyte count and
previous zidovudine use.  Additional data demonstrate the short-term safety of the ZDV regimen;
however, long-term studies are not yet complete (2).  Current U.S. Public Health Service
recommendations reinforce that HIV-infected women be informed of the benefits and risks of
chemotherapy.

Counseling

Although ZDV chemoprophylaxis alone has reduced the risk for perinatal transmission, when
considering treatment of pregnant women with HIV infection antiretroviral monotherapy is now
considered suboptimal for treatment; combination drug therapy is the current standard of care.  

Pre- and post-test counseling have been included as part of HIV antibody testing services
since the Food and Drug Administration first approved tests in 1985.  The Kansas Department of
Health and Environment regards such counseling as an essential means of educating individuals about
HIV prevention and services.  Counseling provides at-risk persons the opportunity to discuss their
risk with a qualified professional and develop an individualized prevention plan to avoid further risk
of exposure and infection.

Pre-test counseling opens the door for frank discussion, as well as assessment of actual or
perceived risk.  Post-test counseling offers another chance to review the individualized prevention
plan and test results.  If the test results are negative, this counseling would include review of an
individualized prevention plan.  If they are positive, counseling would include review of services
available for medical care and follow-up.  It would also entail discussion of primary prevention for
partners and others to avoid transmission and secondary prevention to reduce chances of increasing
the viral load through reinfection.

The Center for Disease Control and Prevention has published, "HIV Counseling, Testing, and
Referral:  Counselor and Provider Standards and Guidelines," to define the appropriate content of
counseling sessions.  Refer to Appendix A for details.
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Pregnancy alone is not a risk for infection.  However, a pregnant woman’s previous behaviors
may have put her at high risk.  Risk assessment is an essential activity conducted by all KDHE-
supported counseling and testing sites.

Before being tested through a Kansas Department of Health and Environment (KDHE) site,
individuals meet with a counselor to discuss possible risks for HIV infection.  If the counselor
determines that the client's risks do not fit into one of the high-risk categories mentioned above, then
the client is referred to other sources for testing.  Anyone who has engaged in one or more high-risk
behaviors may be tested through a KDHE site.

B. Location
KDHE contracts with public HIV counseling and testing sites throughout the state.
For information on site locations, call (785)296-6174 or your local health department.

C. Payment
Charges are based on a sliding fee scale.  No one is denied services based on an

inability to pay.

Services Through Others:

Medicaid (HMO):

A. Eligibility - All Medicaid beneficiaries with current enrollment status,
including pregnant women..  

B. Location - Medicaid HMO providers. 

C. Payment -   HIV counseling is considered a part of comprehensive prenatal
care.  Reimbursement for testing is the responsibility of the HMO.

Medicaid (Health Connect/fee for service):

A. Eligibility - All Medicaid beneficiaries with current enrollment status,
including pregnant women.    

B. Location - Medicaid Health Connect providers. 

C. Payment - HIV counseling is considered a part of comprehensive prenatal
care.  Medicaid will pay for HIV blood sample analysis performed ONLY by
the Division of Health and Environmental Laboratories (DHEL).  Any Health
Connect provider may submit the specimen to DHEL for analysis.  Medicaid
beneficiaries under 21 years of age must have a current EPSDT (KAN Be
Healthy) screen in order for the HIV sample analysis to be covered.  Refer to
the Medicaid Provider Manual for further details.    

For information on Kansas Medicaid services, contact SRS Medical Services at
(785)296-3981.
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Privately Insured:

A. Eligibility - varies with each provider.

B. Location - providers may arrange with private laboratories for  blood analysis
relating to HIV antibody testing.

C. Payment - coverage of counseling and testing  according to the consumer's
health insurance plan and/or medical office/agency policy.  The insurer should
be contacted regarding payment for services.

Uninsured:

A. Eligibility - varies depending on service provider and/or risk factors

B. Location - charitable, private and public providers

C. Payment - payment for counseling and testing will depend on medical
office/agency policy.

Services for HIV-Positive Patients

Kansas Department of Health and Environment:

Care:
The Kansas Department of Health and Environment receives limited federal funding

for care services for HIV-infected individuals.  Services include reimbursement to provider
pharmacies for ZDV for any HIV-infected woman who is pregnant and whose physician has
prescribed the medication for prophylaxis in the prevention of perinatal transmission.  ZDV
administered to infants is also covered on the drug reimbursement program, so long as the
infant's family meets eligibility criteria for program enrollment.

For more information on KDHE's care services, call (785)296-8891.

Partner Counseling:
Post-test counseling for HIV-positive patients should include discussion about follow-

up with sex and/or needle-sharing partners of the patient.  All Kansans diagnosed are
encouraged to utilize partner counseling through Medical Investigators.  Medical Investiga-
tors are trained to locate and counsel partners about possible exposure to HIV.  This is done
without disclosing the name of the source patient; Medical Investigators are available to
interview patients in the physician's office or at any arranged location.

For more information on partner counseling, contact the Kansas Department
of Health and Environment AIDS Program at (785)296-5598.
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Other Resources:

Medicaid:
The Medicaid program provides a wide variety of services for  its beneficiaries.    If

a woman is HIV-infected, pregnant, and a current Medicaid beneficiary,  she would be able
to access comprehensive prenatal, intrapartum and postpartum care; medications; and medical
care for the infant after delivery.  Services may also include home health, durable medical
equipment, laboratory testing, and all medically necessary services.

For more information on Kansas Medicaid services, contact SRS Medical
Services at (785)296-3981.

Private Insurance:
Coverage may vary.  The insurer should be contacted regarding payment for treatment

and other services.

Uninsured:
Coverage for treatment will depend on provider/agency policy and/or availability of

funding.
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